Sky

FEDERAL CREDIT UNION

Corporate Check Stop Payment
Indemnity Agreement

Payable to the Order of:

Address Mailed to:

Address City State Zip
Member Account #:
Check #: Check Amount: Date Issued:
Reason for Stop or [JLost [ Stolen ] Damaged ] Other:

Void Check:

Will Check be Reissued? |:| Yes |:| No SkyOne policy is to wait a full 24 hours before issuing any replacement checks in order to guarantee funds availability.

Whereas, the undersigned represents that said negotiable instrument was never received, or, if received, has become lost, misplaced,
destroyed, stolen, or otherwise unavailable for processing.

Now, therefore, in consideration of the foregoing representations and the issuance by SkyOne Federal Credit Union of a negotiable
instrument in like amount in replacement thereof, the undersigned jointly and severally agrees:

1. That if the missing instrument shall come into the possession of the undersigned, it shall be promptly returned to SkyOne Federal
Credit Union.

2. That if said instrument was in the possession of the undersigned, or shall come into the undersigned’s possession, undersigned
shall indemnify SkyOne Federal Credit Union and forever save SkyOne Federal Credit Union free and harmless from any and all loss
and liability, damage, cost and expense, including reasonable attorney’s fees, suffered or incurred by SkyOne Federal Credit Union
and arising out of the theft of the said instrument from the undersigned or the loss, misplacement, destruction or unavailability for
processing said instrument thereof by the undersigned.

Member Signature Date

For Credit Union Use Only

Stop Payment Placed On Date
MAIL TO: SkyOne Federal Credit Union FAX TO: SkyOne Federal Credit Union
ATTN: Accounting ATTN: Accounting
P.O. Box 5003 310.491.7419

Hawthorne, CA 90250
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